Flie on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <¥B%,  FLORIDA DEPARTMENT OF STATE i FILED‘
LW 1 SECRETARY GF STATE
ANNUAL REPORT  § ﬁ@%; S acrotary of St DIVIIE L CORPORATIONS

by

1998

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Pagable To: FLORIDA DEPARTMENT OF STATE e \.,\\\}
. Name and Mailing Address DOCUMENT #

of Limited Liabllity Company M97000000847

DIVISION OF CORPORATIONS

by 16

1a. Princlpal Place of Business Address
SUGARLAND BUSINESS CENTER L.L.C.

560 HERNDON PARKWAY, SUITE 210 560 BERNDON PARKWAY, SUITE 2

HERNDON VA 22070 HERNDON VA 22070
2. Principal Place of Businass 2a. Malling Address 4. Date Organized or Qualified | 3a. State of Formation
Sutle, Apt. ¥, o1, Sulte, APt ¥, 61c, _12/15/1997 1 wva

4. FEI Number D Applied For
City & State City & State -
57-1749883 _ E] NolApphclable
TR Comiy 75 Souniry §. Date of Lasi Report 6. Certificats of Status Dasired
e amm e v
7. Name end Address of Current Regislerad Ageni 8. Name and Address of New Reglstered Agent/Office
Name

CORPORATION SERVICE , COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

Sufle, Apt. ¥, &ic.

City Zip Code

FL

9. Pursuant (o the provisions of Sections 608.416 and 608 508, Florida Sialules, the above-named limited liabilly company submits this statement for the purpose of changing
its registered olfice or regislered agent, or both, inthe State of Florida. Suchchange was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
a6 vegisterad agent, and accept the obligations.

SIGNATURE R — DATE
(Registered Agent Accenting Appaintimienl)  (NOTE Regislerad Agent signature roqured when feinslating)
10, Tille Managing Members/Managers Business Street Addrass City, State and Zip Code
MGR | VOELKEL, MARKUS HOCHSTR., 12 WILLICH-SCHIEFBAHN,
MGR | ACKERMANS-MEYOEN, UTA |HOCHSTR. 12 WILLICH-SCHIEFBAHN,
(BH |G UENTHE (L REISLNG | 1900 6, Wom port Gorer e | iBordbisdld Feaid 7.
ook 209 A s

TOPROLEA RS 17 -1
04714 /98- DIDE0--002
L IR I 0 KR

11. 1do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i}, Florida Statutes. | furlber certify that the information
indicated on this annual report is true and accuratg.and thal my signature shall have tho sama legal eflect as If made under cath; that | am a managing member or manager of the
lithited liabllity company or the receiver or trusied empowared 10 execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

atlachment with an address.
SIGNATURE: /4 £/4/57 _ Grys/-ssss
SIGNATUMRE ANDTYPEL OR TFINTE I NAME OF SIGNING t ANAGING MEMBE R OR MANAGER ' /_7 Date

Daytrue Phang 4




